Xerox Docket No. D/A1366Q 



My residence, post office address and citizenship are as stated below next to my name; that 

I verilybelieve 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

SYSTEMS AND METHODS FOR ASSOCIATING COLOR PROFILES WITH A SCANNED INPUT IMAGE USING SPATIAL 




Title 37, Code of Federal Regulations, $1.56. Under Tide 35, US. Code §119, the priority benefits of the following foreign 
application(s) and/or United States provisional applicn£ion(s) filed by me or my legal re[ 
priortothisap - 



United States of America either (a) more than one year prior to this application, or (b) before the filing date of the above-named 



I hereby appoint the following as my attorneys of record with mil power of substitution and revocation to prosecute this 



James A. OlhT, Registration No. 27,075; William P. Berridge, Registration No. 30,024; 
Kirk M. Hudson, Registration No. 27,562; Thomas J. PardinL Registration No. 30,411; 
Edward P. Walker, Registration No. 31,450; Robert A. Miller, Registration No. 32,771; 
Mario A. Costantino, Registration No. 33365; Stephen J. Roe, Registration No. 34,463; 
Joel S. Armstrong, Registration No. 36,430; Christopher W. Brown, Registration No. 38,025; 
Richard E. Rice, Registration No. 31 ,560; PanI Tsou, Registration No. 37,956; 
Eric D. Morehouse, Registration No. 38,565; Mark Costcllo, Registration No. 31,342; 
>n No. 26,402; R 
>a No. 28,850; Kevin R. Kepner, Registration No. 32,145; 
>n No. 20,881. 




"INVENTOR'S SIGNATURE: 



"DATE OF SIGNATURE: ~Jl>N5 " ^ 200 ^) 



•This form may bee* 

ami exactly as it appears above and insert actual date of signing. 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE E 



Page 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



of Second Joint Invtntor Of any) 



"DATE OF SIGNATURE! 



Post Office Address: 



including country) 
oflnM Jointing (If any) 



"DATE OF SIGNATURE: 



of Fourth Joint Inventor (If any) 

"INVENTOR'S SIGNATURE: 
"DATE OF SIGNATURE: 



812 Westwood Trail, Webster. New York 14580. USA 



jivenName Middle mftort_ 



i«, Fsirport, New York 14450, USA 



Poet Office Address: 



"INVENTOR'S SIGNATURE: 
"DATE OF SIGNATURE: 



Post Office Address: 



"Note to Inventors: Please sign name ex* w _ 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form and the 
i m gdairns)ofmea n «catic»itowhidirlpe ■ 



